. P ‘

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS q 291
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' )
Comnty...... :m../w“&/l Begistration District Ro...... 9 (37 © File Novososrinimnreesn Mot ceeeneeen

¥l aaneg ... Peimary Redistration District Now.. 2.6 .. 2. Registered Nou o.occoerrrorcid oo iesieoss

Y. PHYSICIANS should state

FENT RECORD

..................................................... q‘

2, FULL NAME .. (ol el L LS it Bttt Bl Qe et v e sse s e e et e se s s 3 e s s ses e e e nomen

(a) Beaido No. Sly v WA s A rersesges et atan s et et
(Uluil plue of abode) (If nonresideat give city or town and State)

Length of residenco in city or fown whers death oocareed ¥ yra. g mos. {_ /is.  How lowd in U.5, if of feceidn birth? s mos. da.
PERSONAL AND STATI'STICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |. 5. %Tféfe;':‘fiﬂ?;h‘:m? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) 3 e l_ t 19‘ '.;

¢ lz e f { ' H 17.
T w L | HEREQY CERTIFY Thallnthndeddmued!mm

statement of OCCUPATION is very important.

5a. IP MARHIED. Wlnovtm. or Divorcen l‘ﬂ( a’a
alive on..........N..... K. 2, ;' ..... B{‘ and lh!

o WIFE o P h/
., K. C. Pmﬁu e S S

6! DATE OF BIRTH (MONTH, DAY AND YEAR) /[M,Zo{ Az W‘SE OF DEATH® was 43 FoLLOWS:

T, AGE Years MonTus I Davs{ If LESS than 1 -
+

: 271l ¢ | 47

AGE should bo stated EXACTL

y supplied.

wiina VIsrAbING iN”R-==1Flo o A FLHM
so that it may be properly classified. Exact

W“I’lrr‘l—ﬂl“l—‘l"
N. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

B. OCCUPATION OF DECEASED

wrmrrninene e e i et s
(a) Trade, profession, or / £ y A
paticnte b of ko AR A N O | L0 S of S 107
() General patoa of indnb:, CONTRIBUTORY.......d ...

business, or estahlishment in . (SE?O&DAM’)
which employed (or emplayer)........c..occveemiieiereeeee sttt sesiene et et
N. £ Io,
(€) Nomo of emplorer . 18. WHERE WAS DISEASE CONTRACTED i’f
9. BIRTHPLACE (crTY on wowh) .. [, KT AT PLACE orbomaTAr.... % I
(STATE oR counTmY} m 0 ¥

Ex

0. NAME OF FATHER & J Ig o 'L’al—(/l/"\;ll,(/l

1. BIRTHPLACE OF FATHER {ciTr or ‘NJI'N)
(STATE 0R COUNTRY) =

ot w0 o e Ltw.m

13. BIRTHPLACE OF MOTHER (city or TOWN)..,
(STATE OR COUNTHY)

J
1 [ HFORKANT l'k A \_ 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

wes (0 P80 f/)/l/bv"e )/)’H) ST- W{ouubh_ ng firaned g9 4+

15, : 20. UHDERTAKER ADDR}ESS .

-

PARENTS

*Siate the Drmapasn Cavaxo Deats, of in dnﬂu from hnu:n Cm'ns, ntuu
{1) Mzixs axp Narcen or Issomy, and (2) whether Accmxweir, Burcmar, er
Wl Ja) Boutcmat.  (Ses reverse sids for additional space.) .




Revised United States Standard
< Certificate of Death

(Approved i}y U. B. Census and American 'Public Health
Assoclation.)

!

Statement of Occupation.—Preciso statament of
ocoupation is very importaut, so that the re]atlva
-healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many cssupations a eingle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
live Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (6) the nature of the business-or industry,
" and therefore an additional line is provided for the
latter statement; it should be used only When needed.
As examples: (¢) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a8) Foreman, (b) Automobile face
fory. The material worked on may form part of the
. seeond statoment. Never return *“Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” oté., without more
Procise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
" engaged in t.l;e duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewifs, Housework or Al home, and

children, not gainfully employed, as ‘Al school or Af -

home.
the ocoupations of persops engaged in -domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DISEABE CAUSING. DEATH, state ooou-
pation at beginning of illness. I retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) Yor persons who hﬂ.ve no oeeupatlon
whatever, write None.

Statement of Cause of ;Death.—-—Name, firss,
the DISEASE CAUBING DEATH (the primary- affestion
with respect to time and eausatlon). using always the
same accepted torm for the same disease. Examples.
Ccrebrospmal fever (the only definite symonym fis
“Epidemio cerebrospinal menmgltls"), Diphtheria
(avoid use of “Croup); Typhozd Jever (never report

.
.

Care should be taken to report specifically °

.
-

vr

“birth or misecarriage,

-

“Typhoid pneumonia’); Lobar pneumama, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcmoma, Sarcoma, oto., of . (nams ori-
gin; “Cancer’ is less deﬁmte a.voxd use of “Tumor"
for malignant neoplasma); Measlos; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. 'The contributory (seeondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disoase causing death},
29 ds.; Bronchopneumonia (sscondary), 10 ds.
Neyer report mere symptoms or terminal conditions,
such. A8 “Asthema. " “Anemia” (merely symptom-
a.tm), “Atrophy, " *Collapse,” *“Coma,” *“Convul-
sions,”” *“'Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,”. "Heart failure,” “Hem-
orrhage,”” *Inanition,” “Marasmus,” JHOld age,”
“Shoek,” *“Uremia,” “Weoakness,” eto., whon a
definite disease ean be ascertained as the cause.
Always quaht‘y all diseases resulting from echild-
a3 “PUERPERAL seplicemia,”
“PUERPERAL peruamua.” eto. State oause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ruil-
way (train—accident; Revolver wound of head—
homtczda, Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
coneequences {e. g., sepsis, telanus), may beo stated
under the head of “Contributory.” (Recommenda-
tions on statement. of eause of death approved by

Commiitee on Nomenclaturs of the American
Medical Assooiation.) .

Nore.—Individual offices may add to above list of undesir-
able terma and rofuse to accept cartificates contalning them.
Thus the form In use In New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, arysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemins, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope mu be extended at a later
date.

ADDITIONAL 8PACE FOR PURTHER STATEMENTA
: BY PHYBICIAN.




